. o300 s O O o 16220
"% | FILED MAY 14 ‘e STANDARD CERTIFICATE OF DEATH State Fite No.. oD
"BIRTH NO. REE. DIST. m_ﬂ@_ PRIMARY REG. DIST. m.m Regirtrar's No 4258
1. PLACE OF DEATH . - 2. USUAL RESIDENGE (Whars deooased llved. 1f foati idencs befare
: . COUNTY ' . STATE adintsion),
d i ? Missouri 6. COUNTY e
b. CITY (3 outcide corpurato limits, writs RURAL and give ¢. LENGTH OF || . ¢. CITY (I outaide corporate limits, write RURAL and give townshiz)
OR . township) |- STAY (in thia pince} OR
8 TOWN St. Louis | .5 ma Mo TOWN  St., Louis >/ /
d. FULL NAME OF (If not in hoapital or inatitntion, give streot addrems or location) d. STREET (I raral, pive location)
o] HOSPITAL OR ADDRESS &
o INSTITUTION  Homer G Phillips Hospital ||}/ 172 Webster
ﬁ 3. g&h&ﬁ s%'i-:u 8. (First) b. (Mliddle) ¢. (Last) n Dsﬂ; (Manth)  (Dey)  (Year)
g || (Twpe or Prine) Pauline : Sirmons DEATH  April 22 1953
= 5. SEX "b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years] ¥ UNDER 1 YEAR | O Logen 1 way.
E J WIDOWED), DIVORCED (Spacity o : last birtaday) Hnmh, Dara | Bows | Min,
g I le s ov. 2a [Fey S |
10a. USUAL OCCUPATION (GveRindofwork | 10b. KIND OF BUSINESS OR | m- 11. BIRTHPLACE (Btate or forelgn sountry) 12_ CITIZEN OF WHAT
[+4 dnno mowt of working ltfe, aven if retired) S / COUNTRY?T
& oo | LT %g Amit, Mussuppr TNl SA-
< quaa. Fa S NAME 13b, MOTHER' SPMAIDEN tu 14, WAME OF HUSBAND OR WIFE
e éﬁ)c‘viw g'(-t,\fzs _ :IoSLP‘l-hZ 4»—4&“ —_— _
iz |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAY SECURITY | 17, INFORMANT ' & RMANT 5 51GHATURE OR NAME ADDRESS
< (Yes, ng, or unknown} | f :-.:iawnr or dates of servics) ] NO. < .
= f:h‘ o : - fn" Joo A s £ .f_l_t-:
tL 18. CAUSE OF DEATH L ors OR CONDITL MEDICAL CERTIFICATION Imﬁgm
| . Enter only onscauseper | I. DISEASE DITION
| E Jine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (4, Cerebral Thrombosis Undet. 7
; M +This does not mean | ANTECEDENT CAUSES "
| C || the moce of dving, meh | Aforbic conditions, if any, glving DUE TO (B) Hypertensive Cardiovascular Disease | Undet. ' -
TN 3 ar heart fallure; asthendn, | -Tite (0 the above caute (afROURG = - 1o _ 1w s o . simoioc e L I B N S
= ete. It means the dig. | the underdying caue last.
‘ o || caesinfurs,or complica __DETO® . . . . . .
P tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS™ = =« % = 77 - =
| - Conditions contributing (o the death but s108 N
a related to the disease or condition causing death. one
© fa || 19a. DATE OF OPERA. | "13b, MAJOR FINDINGS OF OPERATICN =~ - ~ * - = '~ cee S "Nl AUTOPSYT
3 v TION
. = . | A SR . . . . i . . .. C e . _ mD NOE
v || 218 ACCIDENT (Bpacily} 2ib, PLACEOF INJURY te.s..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . .. (COUNTY) ., (STATH)
b | SUICIDE homa, farm, factory, nrest, offics bldg., ere) LR L E
z HOMICIDE
8 214 T(I)II;E (Mcoth) (Day) (Yemrt (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . . - - ILE AT NOT WHILE - . .
i INJURY m | Yoot AT WORK LI L’ '%X
E 27 hereby ceruﬁé that I lauended the deceased from _1];.'_2..1..__.__ 19._5_2 lo _14_22___., 19_53 that I last saw the deceased
; , and that death occurred at m., from the causes and on the date slaled above.
ﬁ 23a. GN TURE- - e LR {Degree or t?) 23b. IIDDRESS 23c. DATE SIGNED
] vy - ' M. D.: " .2601 N Whittier St ° -« 4-23-53
E‘ %Naggml OA‘I'..ALCREMA- 24b. DATE / 24, NAME OF CEMETERY OR CREMATORY - '§{ 24d., LOCATION (Clty, town, or comnty) - - (State)
. (Bpeciiy) -] °: -
§ "-35.‘33 EBooKs e ‘Jﬁ-‘ L—-ng‘l'b"l_ E‘,IS"‘ 'Lﬂi«‘.s—-"j::”'x
DATE REC'D a\'ﬁ F.Gmsm ATURE =, gwnym:cton 8 SIGNATYRE ¥ appRreds .
APR2 51 ﬁ\ 11y N3

{Licensed Emhnlmcf s Ststemsnt on Reverse Scd!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

]

Student Eabalmer No.

working under my persona! supervision. ‘ %
Signed ;/p,/

Student cccvcnsssveavensanies besentencannnn
Studnﬂt E-bnlnor . .
.‘ - @éensad Embalmer No.
' P. O. Addmﬁ"/// 7z W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Faifth e to comply with
the sbove constitutes grounds for revocation of license.) ey

If this body is not embalmed, fact should be so stated above. ’ v




